;’ 1 98 B Yy :
T FILE5N‘OW: FIL\N{?FEE AFTER ME(‘IJS'? |§ sscsiin FILED

PROFIT » ;x I LORIDA DEPARTMENT GF STATE M 1 2 1 99 8 8 : OO m
G
CORPORATION \", Sandra B. Mortham ay * a
AN O % Semclyof St Secretary of State
1998 T / DIVISION OF CORPORATIONS
| DOCUMENT #  P95000046809 (6)
t LONGWOOD MUFFLER & HITCH, INC.
Pnncipal Place of Busingss — 7 M“E;ilhllg Address l |||tl||l |l| |I||| I"" Illll IIW I"" u||” IIM ||||| |I|Il II“l "" |||'
90 N HWY 1792 930 N HWY 17.02 -
LONGWOOD FL $2750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ - 05/25/1995
2. Principal Place of Business | 28, Mailing Address 4. FEI Numbar Applied For
iz —— R . 26—| 58-3313891 Not Applicable
uite, Apl. #, atc. Suite, Apt. #, etc. i
: ;—] P : - e AL et 5. Certilicate of Status Desired | $8.75 aadional
bojee o 2?| Fee Requlred
City & State | Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
2 - 28] Trust Fund Contribution [ Added to Fees
i Zip __ Country s Country 8. This corporation owes or has paid the currgnt year Intangible
i |24 25| |29 . [30] Personal Property Tax due June 30 ves  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCALISE, WILLIAM U 81| Naro
251 NOWA TR 82| Street Address (P.0. Box Number is Not Acceplable)
FERN PARK FL 32730
a3
84| Cny Zip Code

Rt

FL Jas

11, Fursuant fo the provisions of Soctions 607 0502 and G07.1508, Florida Statutes, the above-named corparalion submits [his statement far the purpose of changing its registered
office or registered agent, or both, in the Slate: of Horida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accerd the obligations of, Scetion 607.0505, Flarida Statutes.

SIGNATURE N o I i

. Signature typed ar privtuc n mn-:" Hages b n o At arae e appe at e (OTE Ragistomd Agent signaline required whan resnstaing} OATE c

T O ICT RS ANG T3IRE CTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIFECTORS N 12|
TME D TToewete 11 TImLE O change ™ [T Addition |
NAME SCALISE, WILLIAM U 12 haME §
staceTanbiess | 2821 KIOWA TR 1.3 SIREFT ADURFSS a
CITY-51-29 FERAN PARK FL 32730 $4L0Y-S1- 2P &
TIME [1] [ oecere g orme [T Change L] Addition |
NAME VENDITTO, WILLIAM 2.2 NAME

4| smemavoness | 930 N HWY 1792 2.3 STHEET ADIRESS

1 | orstae LONGWOOD FL 32750 2 40ITY-51-2p

[ mme D [ ] DELETE 31TTLE [T Change  J Addition

!1 NAME GREEN, FLOYD R. 22 NAME

t 1 smeeraporess | 910 CHEROKEE CIRCLE 33 STREET ADDRESS

S| oryestae SANFORDFL 34.CITY-ST-21F
THLE N [T DELETE 41 TITLE T changs ] Addition
NAME 4 2NAME
STREET ABDRESS 43STREET ADDRESS
CATY-ST-ZIP e 44Cmy-§1- 7P
THE ] DELETE 5.1 TILE L] changs ] Acdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDIRESS
CITY - ST- 2P L 54 GITY-51-2IP
TIMLE L1 pecere 61 TILE T Change [ Aadition
RAME 6.2 NAME
STREET ADORESS 63 STREF] ADDRESS
Ty~ $T- 2P 64001Y-51- 2P

14. | hereby Ceflii% thal Ihe inlormation sugyhed wil Thig ling does nal qualty Tor the exemption slated in Seclicn 119.07(3)(), Florida Statates. | furiher certify that the infarmation
indicatad on this annual reporl or supiplemaental annual reporl is true and accurate and 1that my signature shall hava the same legal effect as if made under oath; that § am an
officer ar director of the corporatiap or the recevaor or trusteo empowered to execuls 1his reporl as required by Chapter 607, Fiofida Statules; and that my name appears in

Block 12 or Block 13 if changed £} on g aliachrgf with an ggltires:
Ay = )
e 240 /[, 2/ yae

CINAATIID .



